A 60-year-old man presented for evaluation of recurrent keratotic brownish papules and plaques linearly distributed on the abdomen, following the Blaschko's lines (Figure 1 ). The papules were mildly pruritic and had developed over the last 6 years. He reported that, in the last years, he had consulted several doctors and had been treated repeatedly for recurrent herpes zoster with acyclovir, with no improvement.
DISCUSSION
Linear or zosteriform Darier's disease was first described in 1906 and is still a rare disorder, with few cases reported in the literature. It presents as reddish-brown, pruritic, keratotic papules distributed linearly along the Blaschko's lines. It is also believed that in the presence of gonadal mosaicism, the mutation can be transmitted to the patient's offspring, but it is extremely rare in the linear form. 5 Differential diagnosis includes Grover's disease, epidermal dyskeratotic nevus, and lichen striatus.
Histological examination is indispensable to confirm the diagnosis, and the disorder is indistinguishable from typical Darier's disease in the seborrheic area: hyperkeratosis, papillomatosis, acanthosis, besides dyskeratotic keratinocytes leading to acantholysis, corps ronds, and corp grains. 6 According to the literature, tretinoin, salicylic acid, and corticosteroids can be used as topical treatments.
Oral therapy can include retinoids such as acitretin. Pulsed dye laser and topical adapalene have also been reported as possible alternatives. Our patient responded well to topical corticoid and oral acitretin and is still in follow-up at our department. 
